2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

May 02, 2007 8:00 am

DOCUMENT # $81593

1. Entity Name

WEST ORANGE SECRETARIAL SERVICES, INC.

Principal Place of Business

140 W. PLANT STREET
WINTER GARDEN, FL 34787

Masiling Address

P.0. BOX 770068
WINTER GARDEN, FL 34777-0068

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Secretary of State

05-02-2007 90065 030 ***158.75

AN

/Al W. PLANT STReeT
'Suile. Apl. &, elc. Suite, Api. #, etc. 04302007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applieg For
INTER Gﬂﬂ—DEN ; FL 59-3086330 Not Applicable
‘Zg;_, 781 Country Zp Couniry 8. Certificate of Status Desired ﬂ ?oaa;osq SS:C‘:tionar
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECK, LOU To Aww  Lacey
1333 E HWY 50

WINTER GARDEN, FL 34787

3
PR

Streel Address (P.Q. Box NumpRer is Not Acceptable)
Far W AN

““Winree (CpeDen,

FL Zip§°57 87

8. The above named entity submits mig'sgpignjem for the purpose of changing Its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

’

the obligations ot registere% s
LAY . N:-.- 4/30/07
SIGNATURE /{Q : Og ALtAN"
— ,,.9&“} . o agen and viet appacenie. (NOTE: Alegueienad AQeNt Bxpanure rsqumid whor rensta ng) OATE
i DY
FILE NOWII FEE 1:330 > 9. Election Campaign Financing $5.00 May Be
wi b_ﬁso_no Trust Fund Contribution. Added to Foes

After May 1, 2007 Foo

v

10. 7 QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . -~ {PD o [ Delee e [JcCrange [ Aadition
NAME LACEY, JO ANN by NAME

STREET ADDRESS | 226 S HIGHLAND AVE 'L . STREET ADORESS

CTY-51-2° | WINTER GARDEN, FUU 34787 omy-61-20

TME e : {1 petete e [JCharge [ Addkion
NANE NAME

STREET ADDRESS STREET ADDRESS.

CiTY-ST-2IP CITY-S1-2P

e 7 Detete TME [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

GINY-§T-2P CITY-ST-2P

TIME 1 oetete THLE [ change  [] Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CrFY-ST-2P

TE [ etete TITLE [Johange [ Acettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiY-S3-2P

TME O Detete TRE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-ST-2P CITY-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adciess, with all other like empowered.

SIGNATURE: Ao lan Kot~

Yp2/877-0503"

(mm’wnnmmedfmmmmmm

4/.50/, 7

Daytume Phons #

T o Auw Lacey / ﬁees./‘i)/c.e.anz,




